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UNITED STATES OMB APPROVAL
FORM EL SECURITIES AND EXCIANGE COMMISSION OMB Number:_ 3235-0076
‘- - . . Washington, D.C, 20549 Expires: May 31, 2005
sf\% Estimated average burden

AU~ FORM D hours perresponse. ..... 16.00

Y, . NOTICE OF SALE OF SECURITIES MfEC USE ONLYSM

s PURSUANT TO REGULATION D,
O SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ Feheek if this is an amendment and name has changed. and indicate change.}
Offering of Limited Partnership Interests

Filing Under (Cheek boa{es) that apply): ] Rule 504 7] Rube 503 [ Rule 506 [ Section 4(6} [] ULOE—

Type of Filing: [J New Filing B Amendment
A, BASIC IDENTIFICATION DATA HIINIHH‘IH."”‘ I”\”“H lm.mlw m“

1 Enter the infornution reguested about the issuer 07067081

Name of [ssuer  { [_'_'] check if this is an amendment and name has changed, and indicate change.)

Alpha Equity Real Estate Securities Market Neutral Fund, LP

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Codc)
90 State House Square, Suite 1100, Hartford, CT 06103 (860)218-1520
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Codc)

(1F different fram Executive Offices)

Hetef Desernption ol Busimess ‘PROCE\QQED

Private Investment Partnership

Type of Business Organzation ' ’ T Tt o T i i i\ gm

E] carporshion g limited partnership, alicady formed I:] olher (please spectyk THO
D business Lrusl E] limited partnership, to be furmed F’ MSLJ"
‘uA‘A" , 73
Moath Year ATA7

Actual or Esumated Date of Incorporation or Urgamzaton:  [112] [gf2] PJAcwal [7] Esumated
Jurisdiction of Incorporation or Organization: {Fater two-lenier U S, Postal Service abbrevintion for State:
CN (o Canada: FN for other fureign jurisdiction) 2/ 13]

CENFERAY INSTRUCTIONS

Federal:

Who Must File: Allissuees making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 erseq. or 15 8.C.
774(0),

When To File: A natice must be filed no later than 15 days afrer the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
and Exchange Commission (SCCY on the carlier of the date it is received by the SEC al the address given below or, il received at that uddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Mude; V.S, Scouritivs und Exehange Commission, 430 Fefth Streer, NNW., Washington, D.C. 20549,

Copies Required” Five (5} conics of 1his notice musr be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
phototopies vl the manually signed copy or bear typed or printed signatures,

Information Required” A new filing must contain all information requested, Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested m Past €, and any material clianges from the information previcusly supplicd in Parts A and B. P'art L and Lthe Appendia need
not be filed with the SEC.

Frhng Fee! There wono Jederal lilng tee,

State:

T'his notice shall be used to indicate retiance va the Unilurm Limited ONcring Exemption (ULOE) for sales of sceurities in those stales that have adopred
ULOE and that have adopted this form. lssuers relying on ULQE must file a separate notice with the Securities Administrator in each state where sales
are to be, or huve been made. 1170 stade requires the payment of a fee us a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This rotice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resutt in a loss ol the lederal exemplion. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond 10 the collection of intermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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[ . ) A. BASIC IDENTIFICATION DATA

2. Enter the informatian requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five ycars,
o Each hencficial ewner having the power 10 vole or dispose. of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

e [ach genesab and mamagig piriner of partoershigp issuers

Clicck Box(es) thut Apply. Proanter Benelicial Owner [ixeeutive Officer Direetor ] General and/or
-~
Managing Pariner

Full Name (Last name first, if individual}

Alpha Equity Management LLC o o
Business or Reswdenee Address  (Number and Street, City, Sue, Zip Code)
90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: (3 Promeier [ BenefiwinhQwner B Executive Officer [ Direcior [J General and/or
of General Partner Managing Pariner

Full Name (Last name first, if individual)

Means. Kevin Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Cheek Bux{es) that Apply D Promoler D Henelicial Cheae g Executive Officer [:] Director D Cigneral and/or
Managing Partner

of General Partner

Fufl Name (Last name fust, if mdevedual)

Fioramonti, Vince
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{esythat Apply:  [7] Promoter  [7] Beneficial Owner B FExecutive Officer  [7] Director [[] General and/or
Managing Pariner

of General Partner -

Full Name (Last e Gest, s F individuald

Townswick, Dxonald o

Business or Reswdency Address (Nomber amd Street, Oy, Suale, Zap Uiy
¢/o Alpha Equity Management LL.C, 90 State House Square, Suite i 100, Hartford, CT 06103

Check Box(us) that Apply:  [] Promuer 7] Beneficial Owner B Executive Officer O Dbirector [0 General andfor
of General Partner Managing Pariner

Full Name {Last name [irst, o individual)

Kochen, Neil

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)

c/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Cheek Box(es) that Apply: [ Peomoer [ Benclicial Owner [ Exceutive Olficer [] Director [ General andfos
Managing Pariner

of General Partner

Full Name (Last name Dirst, i individual}

DeSvastich, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Alpha Equity Management LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: O Promoter  [[] Beneficinl Owner [ Executive Qfficer [7] Director [J General and/or
Managing Partner

Full Name {L.ast name first, if individon)

Business or Resideave Address (Noambey and Streel, Uiy Stite, Zap Conded

{Usc blunk sheet, nr copy ud use additionil copics of 1his sheel, as necessary}

Jol9



5. INFORMATION ABOUT OFFERING

Voo Blas the assuer sold, or does the issuer inlend 1o sell w ne-aceredited investors in this offering?
Answer also in Appendiy. Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepied from any individual? .o,

3. Does the offering permit joint ownership of @ SINRIE LN o s

1. Enter the infunnation requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IMa person 1o be listed is an associated porsen or agent of abroker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. Ifmore than five (5} persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information Tor thin broker or dealer only.

Yes No

£ 500,000*

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4550 Montgomery Avenue, Suite 302, North Bethesda, MD 20814

Name of Associaled Broker or Dealer
Beacon Global Advisors

States in Which Person Listed Flas Solicited or Tntends 1o Solict Purchasers

{Check “All States™ or check INdivEAUAT SLALESY (oo et e s e aae e are s b ers e raes

I
MT}
SD

HEEX
ElEEN
JEEE

HEEER

[j All States

2IE
HEEE

D
(3MS]
[OR]

R

E

Full Nume (Last name fOrss, il individual)}
Robinson, James

Business or Residence Address (Number and Swreet, City, State, Zip Code)
_i 04_3 Sheep Farm Road, Wevbridge, VT 05753

Name ot Assocrated Broker or Dealer
IRA/Middlebury Capital

States in Which Pc(ss;fi_s;cd Has Solicited or Intends to Solicit Purchasers

{Cheek “AN Stares™ or chiech INdIvIBUal SLEER) oottt ee et resess s sesessss s benesetsanee s serees

]:| All Stales

o X B B0 W A OO0 05
M M0 @ & & [@ M M @ M B M M
NV N (X0 R Y
X o) X WA

Full Name (Last name tirst. if individual)

Williams, Danicl

Rusiness or Residence Address (Number and Strect, City. State. Zip Code)

1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associated Broker or Dealer

IRA/Middlebury Capital

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual S1ates) s [ Al S31ES
Bl K F G A O X 0B DO X G @& @@
M 8 @ E R A M M Y GO 6N M) M
M [ Y MO OK) B9 X I Ko o DK ©OF A
™ X X

{tIse blimk shect, or copy and use additional copies of this sheet, as necessary. )

*Minimum investment subject to waiver by general partner 3 of9
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| ) R. I!\ I-ORM.‘\I IDN ABOUT OFFERINC

. . Yes Nu
1. Hasthe issuer sold. or does the issucr intend 10 sell. 1o noa-aceredited investors in this offering? e [ ]
Answer also in Appendix. Column 2, if {iling under ULOE.
2. What is the minimum invesiment that will be accepted [rom any iRdIVIdUBLY cooovrrreeeccenerssserresssnsienenenes 9
Yes No
3. Does the offering permit joint ownership 0 8 SINEIE NI oo nnesesssissssmsrssssssesssissssssssssres | O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for lhat broker or dealer only.

Full Name (Last name first, if individual)
Oleet, Jason Adam

Busincss or Residence Address (Number and Street, City, State, Zip Code)
1043 Sheep Farm Road, Weybridge, VT 05753

Name of Associaled Broker or Dealer
IRA/Middlebury Capital

States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check INIVIAUAL SIAIES) oo sissrisrssscmseenss s ssasimssmssmsiress s ) Al S2LES

ol XK B @ R A E @
)] Mg M Mg M) M8 M) MO
M M [ [H M O I I OI Bk [©OF [FA
at4

oo N NMA [FA & [0 &9 R

Full Name (Last name first, if individual)

Curran, Daniel Smith

Business or Residence Address {Number and Sireet, City, State, Zip Code)

440 S. LaSalle Street, Suite 1546, Chicago, 1. 60603

Name of Associated Broker or Denler

Sydan

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INGividual STALES) oo et sreceseee st enes s sresmemsesessnssnssesremensennnens L] A1 STBLES
€O (HD
X3 mMA (MO M MO}
M1 MNE) Y] Fn M) M ] F O ©H 0k 8 [RA]
) O B 0OM Mk @© M A A & oY Wy [FR]

Full Name (Last name first. if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SIBLES) i e e e et e sae e e s sb e senamarmrrbe s rasE ek O All Siates
EYS I V-VA| (ARl [EA) €1 053
03 (X3)
[FH] ®Y) @ [©K]
R B B8 MM X T N A wWa & F B

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
xX¥g Jaol 9
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) C. OFFERING PRICE, NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Bnter the aggregate offeving perev af seengioes inchuded inihia ollering and the tal amount already
sold. Enter "0" if the answer is "none” or “zero.™ 1" the transaction is an exchange oftering, check
this box [Jand indicute in the columns below the amounts ol the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oflering Price Sold
IDEDL ..o oeeeeecsss oot ees et ss s 8 s e $__ -0 5__ -0
FQUILY ot ot e i 4 et s s e+ e e e e e e s -0 s -0-
[ Common {7 Preferred
Convertible Securitios (inelading wirtams) o $ -0- s -0-
PRANEFSRIN INTEIESIS oottt eseces o b ettt s s ees bbb b $2,000,000,000* ¢ 3,521.218
Other (Specily RSSO s_ -0 s_ -0
TOU o e OSSO $2,000,000,000* § 3,521,218
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amownts of their purchases. Tor offerings under Rule 504, indicate
the number ol persuns who have purchased securities wnd the aggregate dollar amount of their
purchases on the 1otal lines. Enter “07 if answer is “none™ or "zere.”
Aggregae
Number Dollar Amount
Investors ol Purchases
Accredited INVESIOES .. et e 3 § 3,521,218
INON-ACETEAIEE IRVESIOTS ©iieiiiriiicecirereriinierreeee e beees st s resases b e s e ses bbb aat s e s s s 5
Total (for Mlings under Rule S04 only) e e e $
Answer alsa in Appendix, Column 4. il Nling under VJILOFE,
3. Ifthistiing is for an otlering under Rule 304 or 303, enterthe information requested forall securities
sold by the issuer. 1o date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sule ol secunities 1 Uns offering, Classily secunines by vpe listed in Part € -— Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Regulation A L. b3
Rule 304 ... e 5
4 a.  Furnish a statement of all expenses in connection with the isseance and distribution of the

securities in this ullering, Laclude amounts reluting solely w veganization eapenses of Lhe insurer.
The information may be given as subject 10 Tuture contingencics. 17 the amount of an expenditure is
not known, furnish an estimate and check the hox 1o the el of the estimate.

TEARSIEE ARENET S FOES oot ivitetitisiesies e es s ece s e emes s 8 o e s
Printing and Engraving CosiS i e b

NN EIXRNXE
16'.\
|&

ACCOUNBITIE FEES oottt eeeee et et et res e eee s 1SR b e

EDZIMCETINE FRES Lottt £ PSR b s S__'O;
Sales Commissions (specily ITnders” Tees sePililledh ) o $_ -0
Other Expenses (identity) Filing Fees s §_ 3.000

*The issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
$2,000,000,000 in limited partnership interests. Actual sales may be significantly lower.
d0f9
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CoOFFERING PREICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggeegate ofTering price given in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.2, This difference is the “adjusted gross

PROCEEUS 10 ERE ESSUEE. ™ oottt cie et bt et bbb s bene e cm e st $_1.999,976,000*
5. Indicate betow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. 11 the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b above.
Payments w
Officers,
Dircctors, & Paymenls to
Alfiliates Others
SAIATIES B FEES 1vovirooeeerrvecsnse oo ssesisssssessssssssssressssssessse s anees s essseensnssssssess s seninnes (3 9707 B0

"0 RSO

Purchase of real estate

Purchase, rental or leasing and installution of machinery

BN EQUIPIMEII oottt eeasenss e as et e et s sensar s es O] -0- [ -0-
Construction or leasing of ptam huildings and fctlities e bas -0- Bdas

Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange For the assets oo scearilics ol anvlher

ISSUET PUTSUANT 10 & METRETY 1ovmveonrvrresssansrsoessssmsmsesseesesseiecnssrseitseenssesessseacnsssescessmnensssesessonrassssrsssnssssncs (94 9 -0- K -0-
Repavinent of indebiedness . e TSP P U SSPURURPPRPROO [Tk -0- s -0-
Working capital.... oo, e e e e r ettty et et enrmmnetaes st r et ans s -0- B3 1.999,976.000*
Other (specify): s -0- s 0

e e (R S___0- s -0
COIIMN TOIBES e v see s seesesssssssssesssssssssssssssssssssnsessnses ) S 707 (9 $_1.999.976,000*

Total Payments Listed (Colimn 10£als added) ..o.oooo.ovvoieeeoeooee st e eseseessens K §_1.999,976,000*

D. FEDERAL SIGNATURE L

P
. Ifthis notice is filed under Rule 505, the following

The issuer has duly caused this notice to be signed by the undersigned duly authorized pee ’
h jﬂ?ommission. upon written request of its staff,

signature constitutes an undertaking by the issuer to furnish to the U8, Sceuritics an
the information furnished by the issuer 1o uny non-aceredited investor pursuant

lfﬂu (Ennt{le \|| oate Securities Market Neutral Signatue Mt

pha Lquily heal kstale cunues varke culra

Fund, LP -5//2‘5’ o ;
¥

Name of Signer (Print or Type} Title of Sng r (Pnl‘r T /
Alpha Equity Managem l-LC s general partner

Poser A2 Svanstion Crler. £

(2) of Rule 502.

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

*The issuer is offering an unlimited amount of limited pannershlpmlc&ests The Issucr does not expect to sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower.



